Abstract
Introduction

The syndrome of inappropriate secretion of antidiuretic hormone (SIADH) is the most frequent cause of hyponatremia. The causes of SIADH can be categorized as related malignant diseases, pulmonary diseases, disorders of the central nervous system, drugs, and others (1). We describe a rare case of SIADH associated with pleurodesis by OK-432.
Case Report
A 69-year-old man was admitted to the hospital because of severe nausea and malaise. The 
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central nervous system or respiratory tract during the previous hospitalization. Preoperative evaluation including a positron emission tomography (PET) scan showed that a malignant lesion was limited to the right upper lobe of the lung. He was treated with infusion of hypertonic saline (2% NaCl) and fluid restriction (600 mL/day). His serum sodium and ADH levels returned to nearly normal ranges within 2 weeks and he was discharged. Hyponatremia did not recur 3 months after the discharge without fluid restriction.
Discussion
OK-432, a lyophilized preparation of an attenuated Streptococcus pyogenes, is commonly used as a sclerosing agent for pleurodesis in patients with plueritis carcinomatosa, recurrent pneumothorax and prolonged air leakage after thoracotomy (2). We consider that SIADH in the present case was related to pleuritis caused by the instillation of OK-432 or a direct influence of OK-432, since other possible causes such as malignant diseases, central nervous system disorders, or pulmonary infections were ruled out by preoperative evaluation and examinations upon admission. Although transient increases in ADH secretion induced by surgical stress have been reported, they rarely cause hyponatremia following surgery, and these changes usually occur within 24
hours after surgery and return to normal levels within several days (3, 4) . Furthermore, as reported in other cases of SIADH or syndrome of inappropriate diuresis (SIAD) associated with pleuritis, the hyponatremia improved and serum ADH returned to normal level as pleuritis recovered during a three-month follow-up (1, 5, 6 
